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British Medical Association. 
CURRENT NOTES. 


Annual Meeting, Winnipeg, 1830. 
Travelling Arrangements. 
‘In the issue of the Supplement of January 5th, 1929, 
an outline was given of the preliminary arrangements for 
the Annual Meeting of the British Medical Association, 
to be held at the close of next August in Winnipeg. There 
are three main tours. 

Tour C will occupy forty-nine days, and the cost per person 
is from £160 to £170. The itinerary is as follows : p 
(August 15th), Montreal, Toronto, Hamilton, Niagara, Timmins, 
Winnipeg, Saskatoon, Edmonton, Jasper, Vancouver, and 
Victoria. The return journey from the Rockies (Emerald 
Lake, Lake Louise, Banff) can be made either by way of Regina, 
Fort William, Sault Ste. Marie, Toronto, and Ottawa, or 
via Minneapolis, Rochester, Chicago, Philadelphia, and New 
York, leaving Montreal on September 19th and arriving in 
England on September 26th. The approximate cost of the 
alternative return journey (Tour C1) is £170 5s. With an 
additional week, to include Cincinnati, Charleston, and 
Washington, with departure from New York, the approximate 
cost is £186 6s. 

Tour B takes thirty-five days, and the approximate cost is 
£140. This tour follows roughly the itinerary of Tour C as 
far as Winnipeg, but the return journey is made by the 
Niagara Falls, Timmins, and Ottawa, with embarkation at 
Montreal on September 5th. The alternative return route for 
this tour (Tour B1) is the same as Tour C1, and will cost 
about £121 19s. 2d. With an additional week, to include visits 
to the towns in the United States mentioned above, the 

roximate cost is £148 12s. 

our A has been designed to meet the convenience of 
members who can spare only twenty-eight days. It takes in 
Niagara Falls on the return journey from Winnipeg; cost 
is approximately £120. The alternative return route (Tour A 1) 
is as before, with embarkation at Montreal on September 5th. 
Approximate cost is £109 17s. 6d., and £136 2s. with the 
additional week. 

There are prospects of an alternative or additional tour being 
arranged through Nova Scotia and the Maritime Provinces, 
with Halifax as the port of embarkation. 

Members who intend to apply for any of these tours 
are earnestly requested to do so immediately to the 
Financial Secretary of the British Medical Association. 
Pamphlets, giving information about Canada, and _ illus- 
trating the country to be traversed by the B.M.A. tours, 


Square, London, W.C.1. 


Manchester Annual Meeting and Medical Charities, 
A welcome reminder of the successful Annual Meeting at 
Manchester in July last has just been received, in the form 
of two contributions to the B.M.A. Charities Trust Fund. 


The first is a cheque for £37 17s. 2d., representing three- 


fourths of the collection at the cathedral service on the 
Tuesday afternoon during the Annual Meeting. The second 
is © sum of £76 2s. 6d., which is the result of a happy 
inspiration of the local honorary charities secretary, Dr. 
F. W. Dearden. The Annual Meeting expenses were borne 
largely by a fund subscribed by the local members, a promise 
being made that any unexpended portion of the fund 
would be returned to the subscribers pro rata. Efficient 
management of the affairs of the Annual Meeting enabled 
a certain amount to be thus refunded, and Dr. Dearden, 
who has the cause of medical charity very much at heart, 
hit upon the idea of suggesting to those concerned that 
they might feel disposed to pass on a suitable percentage 
of their refund to the B.M.A. Charities Fund, as a thank- 
offering for a successful Annual Meeting. The local 
Annual Meeting executive agreed that a letter to this 
effect should be sent with each refund cheque, and the 
result has been as mentioned above. The following is 
a list of the individual donors. 

£21.—Mr. A. H. Burgess. 

£5 5s.—Dr. E. M. Brockbank, Dr. T. A. Goodfellow. 

£5.—Dr. Catherine Chisholm, Dr. W. F. Dearden. 

£2 12s. 6d.—Dr. H. Holt, Dr. J. F. Ward. 

£2 2s.—Dr. T. M. Bride. 

£1 11s. 6d.—Dr. R. Boyd. 


£1 6s. 3d.—Dr. J. H. Blayney, Dr. C. Carruthers, Dr. A. H. 
Holmes, Dr. G. E. Loveday, Dr. E. H. Walker. 


£1 6s.—Professor J. Shaw Dunn, Mr. J. Arnold Jones, Dr. J. 
Sutcliffe. 

£1 1Is.—Dr. L. Aronovich, Dr. E. M. Ashcroft, Dr. J. D. Boyd, 
Dr. A. W. Davison, Dr. J. G. Shanklin, Dr. Nesta H. Wells. 

£1.—Dr. A. Gregory, Dr. E. Johnstone, Dr. A. N. Pollock. 

Jis. 9d.—Dr. C. V. Brown. 

lds. 6d.—Dr. B Hirson, Dr. H. H. P. Johnson, Dr. P. I. 
Kaufmann, Dr. J. C, Mockler. 

10s.—Dr. F. W. F. Purcell, Dr. H. Rawsthorne. 

js. 3d.—Dr. G. Chesney, Dr. J. Clarke, Drs. MacPherson and 
Stockdale, Lieut.-Colonel ©. S. Smith, Mr, P. I. Wigoder. 

5s.—Dr. Muriel M. Edwards, Dr. H. Herd. 

Bank interest, 5s. 3d. 


Cphthalmic Benefit. 

From inquiries received at the headquarters of the 
British Medical Association there appears to be some doubt 
as to whether insured persons and others who wish to take 
advantage of the new scheme which is being administered 
by the National Ophthalmic Treatment Board are limited, 
in their choice of ophthalmic medical practitioner, to those 
who are doing this work in the area in which the patient 
resides. This is not so. In London, for instance, an appli- 
cant for benefit under the new scheme who resides on the 
outskirts of the metropolis is given a list of ophthalmic 
medical practitioners in Central London who have agreed 
to do this work, as well as a list of the local ophthalmic 
medical practitioners. If the patient feels disposed to 
make the journey to Central London he is at liberty to 
consult any of the practitioners on the Central London list 
which is given to him, 
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Certification of the Biin2, 


[ SUPPLEMENT 19 
BRITISH MEDICAL 


CERTIFICATION OF THE BLIND—A LOCAL 
AUTHORITY CLINIC. 


BY 


JAMES L. HALLIDAY, M.D., D.P.H. 
(From the Public Health Department, Glasgow.) 


- mm Blind Persons Act of 1920 was designed to provide 
preferential treatment in education, financial assistance, 
and general welfare for that section of the community 
which suffers from major defects of vision. It defined 
a-blind person as ‘a person too blind to perform any 
work for which eyesight is essential.’’ Unfortunately this 
definition, which attempted to ensure that a fair judge- 
ment would be given on a person’s. capacity in relation 
to his environment, was often loosely interpreted. Each 
medical examiner has his own point of view, and persons 
with defective eyesight vary considerably in their capacity 
to undertake alternative employment, so that a medical 
certificate of blindness, entitling the holder to such benefits 
as training, subsidized employment, and a middle-age 
pension at 50, was often obtained by those with only 
minor defects. 

Government circulars were issued in 1926 in England, 
and in 1928 in Scotland, laying down a numerical standard 
of visual acuity for the determination of blindness. The 
injustices which were likely to arise from the application 
-of this standard were pointed out at the time by Bishop 
’ Harman,! who said it was ‘‘ an administrative convenience 
which favoured comfortable docketing,’”? and that seemed 
to be the only good point-in its favour. From the adminis- 
trative point of view, however, the existence of some 
standard, even although its rigid application might cause 
hardship in certain instances, was an improvement on an 
‘ assessment of blindness too readily determined by the 
caprice of individual medical examiners. The central 
departments requested that the numerical standard be 
insisted upon so far as persons desiring technical train- 
ing for the blind were concerned, but no emphasis was 
placed on its adoption in the case of those over 50 years of 
age who desired to qualify for a blind pension. Suitability 
in this respect seemed, in most instances, to have been 
accepted if a register of a voluntary agency contained the 
name of the applicant, and the pensions department did 
not usually avail itself of the right to appeal against 
a local certificate of blindness. The lack of a uniform 
standard of admission to a register of blind persons caused 
several voluntary agencies in Scotland to appoint a con- 
sultant ophthalmologist for the examination of doubtful 
. cases, The Mission to the Outdoor Blind for Glasgow and 
South-West of Scotland was a pioneer in this respect, and 
‘in 1925, under the inspiration and guidance of Dr. 
A. Freeland Fergus, arrangements were made by which 
the majority of persons in the area who desired to be 
registered as blind were examined by a _ competent 
ophthalmologist. 

‘For the purpose of administering the Blind Persons Act 
Glasgow has combined with various burghs and counties 
_of the South-West of Scotland to form a special joint 
committee, with the medical officer of health for Glasgow 
as its medical adviser.. On the recommendation of the 
report by Freeland Fergus and Halliday? this authority 
opened a clinic in August, 1929, to certify blind persons 
residing in the area under its administration. It thus 
continued and amplified the preliminary work done by 
‘the voluntary agency. This certifying clinic appears to be 
the only one of its kind. 


Number and Source of Applicants. 

The names of applicants desiring admission to the blind 
ersons’ register are supplied through a variety of. sources, 
including pensions officers, home teachers, tramways depart- 
ment, etc. Applications are made to the voluntary agency, 
‘which, in turn, arranges for the attendance of ihe applicants 
-at the certifying clinic. On an average there are twenty 
‘fresh applicants every week. For the examination of this 
number experience has shown that two sessions per week are 
necessary. Eight to ten candidates are examined at each 
_gession. which lasts about two hours. 


Medical Staff. 

Four ophthalmic surgeons have been appointed. Jn 
to secure a uniform standard of certification every applica; 
examined by two surgeons independently, and the decisj : 
the result of their joint opinion. “ 
Examination Room. 

The premises consist of a wadting room, a consulting 
and a reom where specimens of blood can be taken for the 
Wassermann test. In the consulting room the a paratus j 
simple, and in duplicate, there being two small dark foal 
two desks with table lamps, two sets of lenses and test types, 


Standard of Blindness. 

The standard of blindness adopted is based on the numerical 
standard of visual acuity laid down by the Department ¢ 
Health with regard to candidates for technical train; 
Records of the examination are made on a special priais 
form, showing details of history, previous treatment, fgg 
of vision, prognosis, etc. In practice it has been found that 
the most valuable test is the general bearing and behaviow 
of the person, taking into account the length of the periog 
during which his vision has been defective. A malingerer mg 
sometimes outwit numerical tests of visual acuity based on th 
reading of test types, but his reaction to physical obstacles, 
such as chairs, placed in his way, gives a truer index of his 
capacity for seeing. The policy of taking other factors jn 
consideration, as was suggested by the Department of Heal) 
for Scotland with regard to trainees,* has not been foui 
expedient. To burden a carefully considered opinion on vigyg 
acuity in relation to a numerieal formula with a further opinig 
as to the general physical condition and _ intelligence of th 
applicant would tend to encourage a method of certificatigy 
that was based on the social Shitenaber of the examinj 
surgeons. In view of the difficulties of determining correct 
the degree of vision, the establishment of a system of exam. 
ination with joint responsibility has been fully justified 


Applicants es of malingering, or those on the borde. 
line, are usually asked to reappear for examination after, 
period varying from one to six months. 


The Function of the Clinic, 

Practice has shown that the clinic cannot be vegarded » 

a centre for treatment. It exists purely for certification. Every 

examination takes on an average from a quarter of an hourt 

half an hour. ‘If medical, surgical, or optical treatment is 

required reference is given to one of the ophthalmic ‘instity 
tions in Glasgow. 


Co-operation with the Voluntary Agency. 

To assist the examining surgeon with details of employment, 
compensation, family history, ete., a home teacher of ‘th 
voluntary agency is present at each session. The agency is 
informed of the results of the examination, and issues appro 

riate certificates to the pensions authority. In addition, it 
“ instituted a system of following up al! candidates, whether 
certified or not, who have been referred to it for treatment. 
‘These candidates are visited by the home teachers, who try to 
ensure that patients are complying with the recommendation 
they received. a 


Recognition by the Department of Health for Scotland. 

The Department of Health has taken an active interest i 
the initiation and development of this certifying clinic. Th 
pensions section of the department has arranged that’ pensiow 
are granted to applicants residing in the region only on cond 
tion that they have first been examined and certified at th 
clinic. Should any applicant appeal against an adverse decisiot 
at the clinic a copy of the joint report by the medical examines 
is furnished to the department. If a further examination ® 
considered advisable it is carried out by two medical examines 
other than those who made the original one. 


9 Home Visits and Outlying Areas, 

Instances arise from time to time in which an applicant fe 
registration is unable, through physical disability, to attead 
the clinic. In such circumstances one of the ophthalm 
surgeons visits the patient at home. The area administer 
by the committee contains the county of Argyllshire, and th 


remoter parts of this district present geographical featur 
which make individual home visits both difficult and expensive 
The Department of Health for Scotland has agreed to git 
special assistance to, the local authority in securing the examine 
tion of candidates in these remote areas. 


Statistics. 
During the first four months (September to December, 19 
316 applicants were examined at the clinic and 23 were st 
at home. Of these 339, only 170—that is, 50 per cent.—wet 
certified to be blind for the purposes of the Blind “Pers 
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‘Act; 74 per cent. were over 50 years of age. Male candidates 


led female in the proportion of ten to seven; 42 per cent. 
of the rejected applicants were referred for treatment. 


Regional Administration, 

The area administered by the Local Authority for the Blind 

in Glasgow and South-West of Scotland has a population of 

ximately 2,800,000, and extends over 7,000 square miles. 

jonal administration of the Blind Persons Act has secured 

an adequate consultant service and a uniform Standard of 

blindness throughout the area. There are 3,000 

es on the registers of voluntary agencies in the authority’s 

area, but this number includes persons admitted on certificates 
of general practitioners. 


Future Developments. 

It is intended to re-examine gradually ail persons on the 
blind registers. At present, as already noted, the majority 
of applicants who attend the clinic are over 50 years of age, 
and they present themselves as candidates for pensions. Appli- 
cants for technical training are examined by the ophthalmo- 

ists to the various education authorities, but the reports 
of the education authorities are scrutinized on behalf of the 
Jocal authority by its appointed medical adviser in order to 
secure a uniform standard of admission to the Blind Asylum 
in Glasgow. It is anticipated that, as a result of the Local 
Government Act, the certifying clinic will become the centre 
for certifying cases of blindness at al! ages and for all 


purposes. 
Summary. 


1. As far as Glasgow and South-West of Scotland is con- 
cerned, the Blind Persons Act is administered on a regional 
basis, the area concerned having a population of 2,800,000. 
For this area the local authority has established a clinic 
for certification only. The majority attending “he clinic at 
present are applicants for pensions, but it is hoped that the 
clinic will soon become a centre for certifying all cases of 
blindness. Such a method of regional administration secures 
an adequate consultant service. 

2. In the working of the clinic the closest co-operation is 
maintained with the voluntary agency, which undertakes, inter 
dia, a follow-up of all persons who have been recommended 
for treatment. This is of value as a preventive measure. 

3. The Department of Health for Scotland has arranged 
that all applicants for pensions residing in the region must 
first be certified at this clinic, and special arrangements have 
been made for re-examining applicants who appeal against 
adverse decisions. 

4. In order to maintain a uniform standard of certification 
the board system has been employed. Two ophthalmologists 
examine every applicant, and the decision is the result of their 
joint deliberation. 

REFERENCES. 
1Harman, N. Bishop: British Medical Journal, 1926, i, 907. 
2 Fergus, A. Freeland, and Halliday, J. L.: An Inquiry into the Causes 

of Loss of Vision among the Adult Blind in Glasgow, 1926. 


‘Joint Memorandum (Scottish Education Department and Scottish Board 
of Heaith) as to Technical Training of Blind Persons, 1928. 


Tae Minister of Health received, on February 27th, a 
deputation from the Trades Union Congress General Council. 
There was a general discussion on three resolutions carried 
at the Belfast Congress in September, 1929, of which the 
first two concerned public health matters: (1) “ That with 
the view of assisting in the prevention of tuberculosis among 
men, women, and dition, this congress urges the Govern- 
ment to take steps to eliminate the spread of that disease 
by the provision and enforcement of legal regulations for the 
regular and adequate examination of beasts by veterinary 
surgeons, and the provision of proper ventilation, cleanliness, 
and healthy surroundings in all places where cattle are main- 
tained and housed, and, further, to make it obligatory upon 
local authorities to take such measures that will ensure the 
distribution for human consumption of none other than 

rele-free pure and clean milk.’’ (2) ‘“ That in the opinion 
of this congress, certain duties hitherto performed by the 
dilicers of boards of guardians, which are transferred to local 
authorities under the Local Government Act, 1929, should be 
carried out by the maternity end child welfare committees 
of these local authorities rather than by the public assistance 
committees. Duties such as those connected with the pre- 
liminary arrangements for the admission of patients to maternity 

es or hospitals, and the administration of the Infant Life 
rotection Act, should form part of the general maternity 
and child welfare scheme of the local authority, and should 

performed by whole-time health visitors appointed directly 
by the local authorities.” 


Association otices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Bramincuam Branch: Nvuxeaton anp Tamworta Drvisiow.—A 
meeting of the Nuneaton and Tamworth Division will be held at 
the Nuneaton General Hospital on Wednesday, March 19th. Dr. 
L. G. J. Mackay will read a paper on focal sepsis. 


CamBripGE AND HuntinGpon Brancu.—A meeting of the Cambridge 
and Huntingdon Branch will be held, in conjunction with the Medical 
Society, at Addenbrooke’s Hospital, to-day (Friday, March 7th), at 
2.30 p.m. Agenda: Nomination of members; resolution by Dr. 
Stevenson; Dr. R. 8. Woods, Some medical and surgical aspects of 
athletics; clinical cases. . 


Dorset West Hants Branch: West Dorset Diviston.—A 
meeting of the West Dorset Division will be held at Blandford on 
Wednesday, March 12th, at 4 p.m. Members will assemble at 
Coupar House, the residence of Dr. L. Bodley Scott, for tea. 
Agenda : Report of Honorary Secretary for 1929; paper by Dr. Hyla 
Greves (Bournemouth), Some pitfalls in diagnosis. Members will 
i the Blandford Cottage Hospital, where some patients will be 
shown. 


EpinsurGH Brancn: Sovutu-Eastern Counties Drvistoy.—A 
meeting of the South-Eastern Counties Division will be held in the 
Railway Hotel, Newtown St. Boswells, on Wednesday, March 12th, 
at 3 p.m. An address and cinematograph exhibition on how 
biological products are made will be given by Dr. Stanley White. 


Fire Brancu.—A clinical meeting of the Fife Branch will be held 
in the Maternity Home, Townsend Crescent, Kirkcaldy, on Thurs- 
day, March 13th, at 3.30 p.m. Dr. W. T. Benson, medical super- 
intendent, City Hospital, Edinburgh, will give an address on 
everyday problems in fevers. 

HeerrorpsHire Branco: Barnet Division.—A meeting of the 
Barnet Division will be held at the Victoria Cottage Hospital on 
Tuesday, March 11th, at 8.30 p.m., when a cinematograph film 
showing the movements of the alimentary tract in experimental 
animals, and the influence of drugs on gastro-intestinal motility, 
will be exhibited. Refreshments will be provided. Agenda: To 
consider a motion by Dr. Milne: 

That it is not desirable that members should administer dental 
anaesthetics to patients of other doctors resident in the Division area, 
unless with the consent of such other doctor (school clinics bein 
excepted); and that this resolution be incorporated in the Ethica 
Rules of the Division. 

To discuss fees for ante-natal examinations; to elect, subject to the 
approval of the St. Albans Division, a Representative and two 
Deputy Representatives to the Annual Representative peony | for 
the ensuing year. The meeting of the Division to be held on April 
9th will be preceded by a dinner. Dr. Walsh will lecture on nervous 
diseases. 


Kent Brancu : Rocuester, CuatuaM, anpD Division.— 
The annual general meeting of the Rochester, Chatham, and 
Gillingham Division will take place at the Bull Hotel on Wednesday, 
March 12th. Dinner at 7.30 p.m., price 5s.; day dress. Agenda : 
Election of officers for ensuing year; Dr. John Gibb, ear, nose, and 
throat surgeon to the West Kent Hospital, will read a paper, illus- 
trated by lantern slides, on the referred pain of nasal sinus disease. 


LANCASHIRE AND CHESHIRE Brancu.—A science meeting of the 
Lancashire and Cheshire Branch will be held in the a-ray depart- 
ment of the Blackburn Royal Infirmary on Thursday, March 13th, 
at 4 p.m. Tea will be served at 3.30. Programme: Address on 
the acute abdomen, by Mr. Alfred Richardson, surgeon, Leeds 
General Infirmary, etc.; demonstration of cases by members of the 
honorary staff of the Blackburn Royal Infirmary; inspection of new 
war memorial wing of the Blackburn Royal Infirmary. 


LANCASHIRE AND Cuesnine Brancn : Hype Diviston.—A meeting of 
the Hyde Division will be held at the Stalybridge Town Hall on 
Wednesday, March 19th, at 8.30 p.m. Short papers will be read 
by members of the Division, which will be followed by a discussion. 


LANCASHIRE AND CHesHiRE Branco: Mip-Cuesnire Divisioy.— 
A British Medical Association Lecture will be given at the Massage 
Department of the Altrincham Genera] Hospital,on Wednesday, 
March 26th, at 8.30 p.m., by Dr. Edward Palmer Poulton (London), 
on allergy or sensitization and its relation to the treatment of such 
diseases as asthma and rheumatoid arthritis. 


LANCASHIRE AND CyHeEsuire Branco: Rocupare Drviston.—A 
meeting of the Rochdale Division will be held at the Rochdale 
Infirmary on Wednesday, March 12th, at 8.30 p.m. Mr. R, 
Ollerenshaw, honorary orthopaedic surgeon, Salford Royal Hospital, 
will give a lecture on manipulative surgery. 


LancasHire AND CHesHireE Branch: Wican Divyrsion.—A meeting 
of the Wigan Division will be held on Friday, March 14th, when 
Dr. Dougal will discuss gynaecology. 


Metropo.itan Countigs Brancn: City Division.—A clinical 
meeting of the City Division will be held at the Metropolitan 
Hospital, Kingsland Road, E., on Friday, March 14th, at 4.50 p.m. 
Mr. F. C. W. Capps will discuss ear and throat cases. 


Merropoutan Counties Brancn: Fincutey Division.—A meeti 
of the Finchley Division will be held at the Finchley Memorial 
Hospital on Tuesday, March 18th, at 8.45 p.m. Dr. W, Sheldon will 
read a paper on rheumatism in childhood. ; 


Counties Brancu : Hampsteap Divisroy.—A meeti 

of the Hampstead Division will be held at the Hampstead General 
Hospital on Thursday, March 13th, at 8.30 p.m. Dr. J. Stanley 
White will read a paper on some recent aspects of biological 
therapy, illustrated by cinematograph films. 
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Meetings of Branches and Divisions. 


SUPPLEMENT 
MEDICAL 


Merropouitan Counties Branch: Lambeth AND SOUTHWARK 
Drivision.—A clinical meeting of the Lambeth and Southwark 
Division will be held at the Lambeth Hospital, Brook Street, 
§.E.11, to-day (Friday, March 7th) at 4.15 p.m. Dr. Stebbing will 
give a lecture on radium and x ray. Tea at 4 o’clock. A further 


clinical meeting of the Division will take place at the Belgrave 


Hospital for Children, Clapham Road, 8.W.9, on March 12th, at 
4.30 p.m. Mr. R. A. Ramsay will show surgical cases of interest. 


The meeting will be preceded by tea at 4 p.m. 
Metroponttan Counties Brancu : Lewisuam Drviston.—A meetin 


‘of the Lewisham Division will be held at the Town Hall, Catford, 


S.E.6, on Tuesday, March 18th, at 8.45 p.m. Dr..J. L. Livingstone 
(King’s College Hospital) will read a paper on some points in the 
investigation and treatment of asthma in children, illustrated by 
lantern slides, 


Merrorouitan Counties Brancu: St. Pancras Drviston.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
‘March 11th, at 9 p.m, Dr. Henry MacCormac will discuss the 
principles of treatment in diseases of the skin. 


Merropouitan Counties Braxcn: South Mippiesex Drivision.— 
A meeting of the South Middlesex Division will be held at 
St. John’s Hospital, Twickenham, on Wednesday, March 12th, at 
3.30 p.m., for general business. At 3.45 Dr. L. H. T. Walton 
(St. Sonar ospilal) will speak on manipulative surgery. 


Metroponitan Counties Brancu: Soutu-West Essex Drviston.— 
A clinical meeting of the South-West Essex Division will be held 
at Whipps Cross Hospital, Leytonstone, on Tuesday, March 1ith, 
at 3.30 p.m. 


Mivtanp Brancn: CnesterrieLp Division.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital on 
Friday, March 14th, at 8.15 ~~. Mr. M. H. Phillips, honorary 
surgeon to the Jessop-Hospital for Women, Sheffield, will give an 
address on problems in midwifery. 


Nortn or Encranp Brancu.—The annual dinner of the North of 
England Branch will be held at the Central Station Hotel, 
Newcastle-on-Tyne, on Thursday, March 20th, at 7.30 p.m. Dr. 
T. Eustace Hill (president of the Branch, 1921-22, and medical 
officer of health for the county of Durham) will be the guest of 
the evening. Application for tickets (price 10s. 6d.) should be sent 
to the honorary secretary, Mr. Norman Hodgson, 7, Windsor 
Terrace, Newcastle-on-Tyne. 


NortH or Branci: Bishop Auckitanp Division.—The 
annual dinner of the Bishop Auckland Division will be held in the 
King’s Café, Bishop Auckland, on March 2Ist, at 7.30 for 8 p.m. 


Nortu or EnGtanp Brancu : Durnam Division.—A mecting of the 
Durham Division will be held on Tuesday, March 18th. Mr. 
Hamilton Barclay will speak on diseases of the rectum and colon. 


or Branch: NortH NortHuMBERLAND Division.— 
A meeting of the North Northumberland Division will be held on 
Tuesday, March 11th. Dr. Stanley White will give a short illus- 
trated address on some recent aspects of biological therapy, and will 
show a cinematograph film of how biological products are made. 


Soutnern Brancn: Jersey Division.—A 1 of the Jerse 
Division will be held at the General Hospital on Thursday, Mare 
20th, at 8.30 p.m. Dr. T. Warrington will read a naper on x rays 
and diagnosis. 


Soutnern Branch: PortsmoutH Division.—A meeting of the 
Portsmouth Division will be held at the Queen’s Hotel, Southsea, 
on Friday, March 14th, at 9.30 p.m., preceded by a supper at 
9 o’clock (charge 3s.- 6d., including gratuities). An address will be 
given b Sir Thomas Horder, Bt., K.C.V.O., entitled ‘‘ Orange 
juice, chiropractic, and the laying on of hands.’”” Members of 
other Divisions will be heartily welcome. 


Sovurnern Brancu : Soutuampton Division.—A general meeting of 
the Southampton Division, to which all members of the lecal medical 
rofession are cordially invited, will be held at the Royal South 
rants and Southampton Hospital on Wednesday, March 19th, at 
8.45 p.m. Agenda: Correspondence; nomination of vice-president 
of the Southern Branch; lecture by Dr. M. R. Taylor, ‘‘ Modern 
magic, witchcraft, charm cures, and customs in East Anglia.” 


SoutH Wares anD MonmMouTHSHIRE Brancy : Swansea Division.— 
4 egy aes of the Swansea Division will be held on Thursday, 
arc th, 


Souru-Western Brancu.—An intermediate meeting of the South- 
Western Branch will be held at Truro on Tuesday, March 25th. 
Members are requested to notify the honorary secretary at their 
earliest convenience of any cases, notes, papers, specimens, or 
notices of motion they may wish to bring forward, in order that 
they may be placed on the agenda paper. It is advisable that 
papers should be as short as possible. 

SouTH-WesTerN Brancn: Exeter Division.—A meeting of the 
Exeter Division will be held on Thursday, March 13th, at 3.45 p.m. 
Dr. R. Eager will read a paper on mental disorders associated with 
childbirth. 

Surrey Brancu: Croypon Division.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
March 18th, at 8.30 p.m. Dr. J. L. Birley will read a paper on 
cerebral tumours. 


Surrey Brancn: Reicate Division.—A meeting of the Reigate 
Division will be held at the East Surrey Hospital on Tuesday, 
March 18th, at 8.45 p.m. Mr. E. C. Lindsay will read a paper on 
the surgical treatment of gastric disorders. 


Sussex Brancn: Bricuton Division.—A conjoint meetj 
Brighton Division with the British Dental Association wile tat 
on Tuesday, March 11th. anon will’ be 

Wesr Somerset Brancu.—A meeting of the West Somer. 
will be held at the Taunton and Hospital, 
Tuesday, March 25th, at 3.30 p.m. Mr. E. Watson-Willij” 
honorary surgeon in charge of the ear, nose, and throat department 
Royal Infirmary, Bristol, will read a paper on foreign bodies ; 
the gullet, illustrated by lantern slides and a cinematograph film, 8 

WorcesTersHire AND. HEREFORDSHIRE Brancn : Hererorp Divisigs 
—Dr. J. Stanley White (London) will deliver an address 
Herefordshire General Hospital to-da (Friday, March 7th), 
wi e illustrate means of cinematograph and | ides 
Tea will be slide 


Meetings of Branches and Divisions, 


BirmincHam Branco: Rvucsy Drvision. 
Tue annual general meeting of the Rugby Division was held m 
February 12th. The Cuarrman read the annual report, which 
showed that the Division had met on four occasions, and that 
the meetings had been well attended. The Executive Committ 
had met twice, and subcommittees appointed for a variety - of 
purposes had met on nine occasions, The Division was strong 
and good feeling prevailed. All club rates in the area had bee 
raised to a minimum standard rate—adulis 12s. and juveniles 
Strong collective action had been taken, and an impression of 
united strength in the profession had been made upon th 
workers and others in the town. A vote of thanks to the retip; 
secretary, Dr. Cramb, was adopted, and Dr. WavGn paid a lowing 
tribute to the Division and to the secretary for services readanll 

The following office-bearers were elected : ; 

Chairman, Dr. C. Gregory. Vice-Chairman, Dr. R. A. % 
tary and Treasurer, Dr. Dunlop. Hendry. 

It was decided that the chairman and secretary should meg 
the local police superintendent to discuss the question of feg 
in cases to which doctors are called by police. The meeti 
resolved that the police should be responsible for payment of the 
fee in every case at which a policeman was present, whether he 
fetched the doctor or sent an outsider. The suggested fees wer 
7s. 6d. from 8 a.m. to 8 p.m., and 10s. 6d. from 8 p.m. to 8am 
It was decided that the secretary should write to the magistrate? 
clerk, requesting that court fees should be paid upon completion 
of the doctor’s services, rather than at a later date upon th 
‘receipt of the doctor’s bill. With regard to fees-for reports 
injured workmen on behalf of (a) employer, (4) insurance com 
pany, the minimum standard fee suggested was £1 1s.—in al 
cases with mileage ls. (beyond two miles from doctor’s house) for 
each mile travelled. 

It was resolved to invite headquarters to supply the form of 
questionary alga the Local Government Act, 1929, for sending 
to each member. In particular, it was pointed out that the 
venereal diseases clinic was carried on by. an assistant medical 
officer of health from outside the area. It was felt that some 
member might carry on this work. It was not quite clear what 
qualifications were required by the Ministry for appointment to 
such venereal disease posts. Other fees for certificates, examine 
tions, etc., were approved. 


Burma Branca. 
A GENERAL meeting of the Burma Branch was held at the New 
Medical College, Rangoon, on January 23rd, when Dr. W. PB 
Murray, president, occupied the chair; twenty members and 
thirty-three guests were present. 

Dr. N. N. Paraxu, who has almost completed his eighth decade 
of life and is the senior practitioner in Rangoon, gave an addres 
entilled ‘‘ Memories of forty-five years of medical practice ia 
Rangoon.”” He described his early years in Bombay, and told 
many humorous and pathetic tales of his experiences during the 
years which he spent as professional actor touring India in the 
early seventies in an endeavour to raise funds for the completio 
of his education. A description was then given of medical student 
life in Bombay under Vandyke Carter, followed by experience in 
England as a young and credulous medical student who, on om 
occasion, absented himself from his final examination in surgery 
on the pressing advice of his landlady, on the grounds that the 
day was a bank holiday. Dr. Parakh then dealt with his emigre 
tion from India to Burma in the eighties, and described th 
medical and sanitary conditions which he found on bis arrival ®t 
Rangoon. He traced the gradual introduction of improvemenls 
in methods, staff, and buildings from the eighties to the p 
day, when the Rangoon General Hospital stood as a model 
what a teaching hospital in the tropics should be, and the new 
opened Medical College of the University was unsurpassed by aly 
institution in Asia. Dr. Parakh laid special stress on the improve 
ments which had been brought about in the training of midwive 
and nurses, and in the arrangements for dealing with 
and parturient women—an advance with which Dr. Parakh, a4 
leading practitioner and as a member of the Legislative Countl, 
had been intimately associated. 


GrpRALTaR Brancu. 
A meeTinG of the Gibraltar Branch was held at the Military Hospi 
on February 11th, with Dr. James Locnneap in the chair. A large 
number of the medical officers of the fleet at present stationed # 
Gibraltar attended as guests. 
Major McVicker demonstrated in the wards a number a 
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: most of them illustrated by excellent radiograms. 
surgical om three cases of Pott’s fracture, successfully treated 
Among mobilization and massage, attracted general attention; one 

+ ote patients was able to walk about normally eighteen days 

. the accident. A case of a swelling in the groin simulating 
after ulated. inguinal hernia, but really due to a gonococeal 
rd oe of the stump of the vas deferens, from which the corre- 
infect testicle had been amputated years before, proved very 
‘teresting from ihe point of view of differential diagnosis. On a 
~ of acute appendicitis with general peritonitis Major MeVicker 
= nstrated a method of draining the operation wound throvgh 
iitional smaller incision, thus promoting the rapid healing of 
the former and minimizing the incidence of post-operative hernia. 
“4 discussion took place on the differential diagnosis between acute 
‘supendicitis and renal colic, also on the advisability of performing 
sPPrro-enterostomy after excision or suturing of gastric ulcers, in 

hich Drs. LocHHEaD, Deate, and some of the visitors took part. 
Major McVicker was cordially thanked by the members and visitors 
for his very interesting demonstration. 


MerropotitaN Counties Brancu: City Division. 

westinc of the City Division was held on February 4th at the 
te olitan Hospital, when Dr. F. H. G. Swore was in the chair 
and members and visitors were present. 
Sir Tuomas Horper gave an address on some difficulties in 
diagnosis and treatment of diseases of the heart, in which he 
emphasized the value of clinical methods. Graphic methods were 
still very largely outside the scope of clinical medicine, but were 
very useful ig certain cases, especially when arrhythmia was the 
rominent feature. In acute illnesses the heart should always be 
carefully watched, and it should be examined during convalescence 
and at intervals subsequently. Rheumatism in children caused 
more carditis than arthritis, and every rheumatic child was a 
potential case of carditis. In syphilis it was not unusual io find 
an aortic bruit, even after the patient had been vigorously 
treated. In established valvular disease the commonest bruit was 
that of aortic regurgitation, which was sometimes only heard at 
the lower end of the sternum, the area of “‘ cardiac neglect.” 
Heart failure, decompensation, and dilated heart were more or 
less synonymous terms; dilated heart from mitral stenosis might 
cause repeated haemoptysis. Rather sudden cardiac dilatation 
might cause acute engorgement of the liver, which might be 
mistaken for a liver abscess, and laparotomy be performed. The 
treatment of dilated heart was absolute rest in bed and digitalis 


iven freely, beginning with large doses and slowly reducing them. , 


heart pain the differential diagnosis between true and false 
angina pectoris was very difficult, as conditions might be intrinsic 
or extrinsic, due to stomach, diaphragm, gall-bladder, intercostal 
muscles, etc. The onset of an acute inflammation in the abdomen 
or in the chest might simulate an attack of angina pectoris very 
closely indeed. In pericarditis the abruptness of the onset of the 
pain might mask all other aetene. The condition of heart 
shock was simulated in some abdominal cases, particularly in per- 
forated peptic ulcer, and in biliary colic. Angina pectoris could 
occur without physical signs and without cardiographic signs; 
the prognosis was worse when there were no physical signs. 

In the subsequent discussion Drs. Snore, Sovrrer, 
Ferres, Ross, and Westerman took part, and the evening 
terminated with a very hearty vote of thanks to Sir Thomas 
Horder for his interesting and valuable address. 


A clinical meeting of the City Division, in conjunction with the 
Xsculapian Society, was held at the Meiropolitan Hospital on 
February 14th. Mr. Acron Davis showed the rywg f cases : 
(1) Fragilitas ossium. (2) Spontaneous fracture of both bones of 
left leg in a case of rickets. (3) Compound fracture of an arm 
due to a motor bicycle accident; treated with bone grafting, excel- 
lent result. (4) Fracture middle third right femur in boy; treated 
by flexion and weight and pulley extension. (5) Two boys with 
fracture of both bones in left mid-forearm, treated by intra- 
medullary bone pegs in ulna; result good and movements satis- 
factory. (6) Girl with a slipping peroneus tendon of left foot. 

The meeting terminated with a vote of thanks to Mr. Davis. 


Metropouitan Counties Branch: LaMBeTH AND SovuTHWARK 
Division. 

A WELL-ATTENDED mecting of the Lambeth and Southwark Division 
was held on February 12th at the Belgrave Hospital, Clapham 
Road. Dr. Oppy showed a serics. of most interesting cases, 
including a girl, aged 8, who was suffering from a cerebellar 
lioma or possibly a tuberculoma, which had been treated by a 
ilateral decompression, so far very successfully. He also showed 
acase of bronchial asthma in a child 2} years old, in which glucose, 
administered in large doses—3 drachms three times a day—had 
given most satisfactory results. 


Nort or EnGuanp Brancu : Norta Division. 
A uzetinc of the North Northumberland Division was held in the 
Infirmary, Berwick-on-Tweed, on February llth, when Dr. L. V. 
ABB Was in the chair and twenty members were present. 
report of the subcommittee regarding the formation of a 
maternity clinic in the Division was read and approved, and the 
secretary was instructed to write to Dr. Whitley, medical officer 
of health for the county, on the subject. ; 
_ At the close of the Venous meeting a most interesting and 
instructive address was given by Dr. Dovctas Minter (Edinburgh) 


entitled ‘‘ The occipito-posterior case: its diagnosis and any 
ment ’’; at the conclusion a hearty vote of thanks was, on the 
motion of Dr. MacNass, seconded by Dr. W. B. MacKay, accorded 
to Dr. Miller for his valuable address. 

Tea was kindly provided by the matron of the Infirmary. 


Branch: Ponrerract, AND CASTLEFORD 
Division.” 
A meeTiING of the Wakefield, Pontefract, and Castleford Division 
was held on February 6th at the Strafford Arms Hotel, Wakefield, 
when Dr. H. Scnorerietp was in the clair and twenty-one 
members were present, 

The honorary secretary was instructed to write to the editors of 
local newspapers requesting that references to medical practitioners 
in notices of ‘‘ Thanks for Sympathy ” be discontinued. 

Mr. D. Cramperrain delivered a Mas on radium in the treat- 
ment of cancer. He explained that there was a general reaction 
as shown in some cases by collapse, and more rarely by signs of 
protein shock, and proved by the fact that the bl sugar curve 
returned to normal after treatment by radium, whereas after 
operation that was not so. He described the various methods of 
application, and discussed the relative advantages of treatment by 
radium and radon. He dealt in detail with the use of radium in 
the various parts of the body attacked by cancer. In cases of 
cancer of the tongue and floor of the mouth the results were very 
satisfactory, but he still thought that infected glands were best 
dealt with by block dissection, followed three weeks later by 
surface application of a large amount of radium. With regard to 
breast cancer, radium should take only a secondary position in 
operable cases. In cancer of the rectum radium gave no better 
results than operation, the chief trouble in this form of cancer 
being the lateness of the cases. Very few cases of cancer of the 
stomach -had been so treated, and therefore little experience had 
accumulated. Rodent ulcer reacted very well as a rule, and 
radium was also to be recommended for cancer of the pharynx and 
larynx. Cancer of the cervix was perhaps one of the most sui 
able conditions for its use. Radium was not a cure for cancer, 
but the day might come when it would be used for operable cases 
as a matter of choice. At present it was difficult to assess its 
value. Some surgeons preferred radon to radium; different 
"ey reacted very differently, and there was no means yet 

nown of ascertaining beforehand which would be likely to respond 
well. The large doses of radium as originally used over a short 
period had nothing to recommend them, and had no doubt been 
responsible for delaying the true appreciation of this treatment. 

In the subsequent discussion Drs. Biacksurn, Lister, THomas, 
and took part. 


Correspondence. 


‘“ EXCESSIVE PRESCRIBING : £100 PENALTY.” 

Sir,—This affair is becoming more and more Gilbertian. 
Dr. Speirs seems to suggest that to endeavour to do good 
work is a handicap, likely to lead to non-success in panel 
practice. Just why he does not make plain. 

The chief joke is contained in a letter published in the 
current New Statesman. Here is a quotation in extenso. 

“‘The four practitioners concerned were, in accordance with the 
regulations, first brought before the Panel Committee of London 
which appointed a special subcommittee to hear the case and 
report ty On April 26th of last. year this subcommittee 
of twelve met and heard the evidence. Having devoted a whole 
afternoon to the business, it reported that: ‘ After hearing the 
presentation of the case by the representative of the Ministry 
of Health and the explanations of the practitioners, the subcom- 
mittee is of opinion that the prescribing was not in excess of 
what was reasonably necessary for the adequate treatment of the 
insured patients.’ The Panel Committee, however, refused to 
accept the report of its own subcommittee, and referred the 
matter to another subcommitice of the same name but with a 
different personnel (six of its members not having heard the case 
at all). his new jury, without any fresh hearing, reversed the 
verdict of the jury that actually heard the evidence. So pleased 
was the Panel Committee that it at once adopted this ‘ amended’ 
report.” 

Consider, Sir. It seems that a jury which brought in a 
verdict for the defence Was sent about its business and another 
empanelled. This second jury, apparently without even hear- 
ing the evidence, reversed the verdict and so satisfied the 
judges. If that is what actually happened we are back 
beyond Gilbert in the days of Alice through the Looking Glass. 

Seriously, is it not time to publish the whole of the facts 
in the British Medical Journal? The matter is one of vast 
importance to everybody concerned with the working of the 
Insurance Acts. Hair-splitting as to whether cod-liver oil with 
malt is to be regarded as a food or as a drug helps little, 
if at all. (Incidentally, if it is not to be used as a drug, 


why is it included in the Drug Tariff?) Quite a large number 
of panel doctors want to know how, and where, they stand, 
I was told the other day that excess of zeal on the part of 
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a panel doctor must be repressed, for it puts him at an unfair 
advantage as compared with his less keen brethren. In other 
words, insured persons will join the panel of a doctor who is 
likely to give them a square deal. That, I am asked to believe, 
is considered undesirable. 

It is all most perplexing !—I am, etc., 

Walsall, March 3rd. Frank G. Layton. 

Sm,—May I thank Dr. Speirs (Supplement, March Ist, p. 65) 
for the very effective way in which he has illustrated that 
attitude which, in my letter to you, I commended as that 
of prudence and common sense. “ Highly efficient treatment 
centres’? are bound to compete unfairly with inefficient treat- 
ment centres. It~-was perhaps hardly fair of him, in referring 
to a particular ‘“ case,”’ to speak of ‘‘ specious pretences of high 
ideals,’’ for that would suggest that it was the accused prac- 
titioners who had made such claims; whereas, in fact, the 
possession of “high ideals’? and success in establishing an 
efficient treatment centre were among the “ credits ’’ bestowed 
on these unfortunate doctors by the referees appointed by the 
Ministry. 

May I make one comment on your kindly expressed leading 
article? You suggest that the accused practitioners had stated 
that they prescribed cod-liver oil and malt for its ‘ nourish- 
ment ’’ value. It was* definitely stated by them—and their 
statement was not questioned—+that it was solely as a convenient 
medium for the administration of vitamin A—the anti-infective 
value of which is becoming every day more fully recognized— 
that cod-liver oil had been prescribed, with apparently excellent 
results. The report of the referees—even that part of it 
quoted in the Supplement of February 28th—shows that the 
whole discussion on this point at the tribunal hearing was con- 
cerned with vitamin lack and immunization. If the making 
good of vitamin deficiency is ‘‘ feeding ’’ the patient, then 


‘surely so also is the making good of deficiencies in iron, 


calcium, phosphorus, and other elements that enter into the 
molecular life of the normal living cell. Strychnine is a drug; 
but is thyroxine? Morphine is a drug; is insulin a ‘‘ food ’’? 
—I am, etc., 


March 2nd. ONE OF THE Four PENALIZED. 


= 


Mational Insurance. 


NAME REMOVED FROM MEDICAL LIST. 
WE have received from the Ministry of Health notification of 
the Minister’s decision in the case of Dr. L. M. Reid, whose 
conduct was the subject of an inquiry held at Preston on 
June 21st, 1929, following a representation by the County of 
Lancaster Insurance Committee to the effect that the continu- 
ance upon its medical list of this practitioner’s name would 
be prejudicial to the efficiency of the medical service of the 
insured. The formal document embodying the Minister's 
decision, dated February 26th, 1930, reads as follows : 


National Health Insuranec Acts, 1924-28. 

The Minister of Health, having read and considered the report 
made by the Inquiry Committee constituted by him under Part VI 
of the National Health Insurance (Medical Benefit) Consolidated 
Regulations, 1928, to inquire into the case of Dr. Leo Michael Reid 
of 3, Byron Street, Fleetwood, and having referred such report 
to an advisory committee constituted in accordance with the pro- 
visions of Article 41 (2) of the said Regulations and considered 
their recommendations, and having considered and taken into 
account the evidence as to Dr. Reid’s personal character and 
professional standing, submitted by him under Article 66 (2) of the 
said Regulations, is satisfied that Dr. Reid's continuance on the 
medical list would be prejudicial to the efficiency of the medical 
service for the insured, and he has accordingly decided to remove, 
and does hereby in pursuance of Section 24 (2) (i) of the National 
Health Insurance Act, 1924, and of all other powers so enabling 
him, remove Dr. Reid’s name from the medical list of the 
Lancashire Insurance Committee, and further hereby directs that 
this decision shall take effect as from and including the 1st 
April, 1930. 

The Minister has also considered the question of the costs 
of the inquiry, and hereby directs that the sum of (twenty 

unds) shall be paid by Dr. Reid towards the costs of the 
Insurance Committee. 


LONDON PANEL COMMITTEF. 
Tse monthly meeting of the London Panel Committee was held 
on February 25th, with the vice-chairman, Dr. E. A. Greca, 
presiding. The resignations of Dr. J. S. Robertson and Dr. 
A. Lisle Punch were accepted with regret and with thanks for 
their services. 


Excessive Prescribing: the £100 Penalty Case, 

A report was received with regard to the case in which CXCeRting 
prescribing had been proved by the London Insurance Committe, 
——- four practitioners, who were fined £100. (An account 
this case appeared in the Supp/ement, February 8th, P < 
Dr. Heatp suggested that it might be advisable for the } ly 
Committee to make a reply in general terms to an article wh 
had a appeared in a daily newspaper on the subj 
this case. The suggestion was supported by Dr. Patmer, w said 
that the article in question, while moderate in tone, mi lead 
the public to believe that they were not getting a fair deal under 
the Insurance Acts. A reasonable answer would show that they 
was another side to the question. Dr. Partrivce the 
suggestion on the ground that the matter was still sub judiy 
A motion that a considered reply with reference to the Specific 
case be sent to the press was put to the vote and defeated, 


Claim for Fee for Anacsthctist. 

A case in which the service of a second practitioner had bem 
called in to administer a general anaesthetic in severe ora] gepg 
involving the extraction of teeth was again ccnsidered by the 
committee. The subcommittee, to which the case had Previously 
been referred back, recommended that a fee of half a py; 
should be allowed. Dr. Partrrpce moved that the claim iy 
fee be disallowed. He maintained that the case was really om 
of dental treatment, pure and simple, and that, in the ares » 
question at any rate, this was not the kind of treatment usually 
rendered by a medical practitioner. However severe the condition 
of the patient, he had been able to attend at the practitioner 
surgery, where this treatment was given, so that he could ; 
as well have gone to the surgery of a dental practitioner, a4 
received treatment under the provisions of the Insurance Acts ia 
that respect. The case, said Dr. Partridge, was one of those i 
which practitioners gave dental treatment and expected to reap 
an anaesthetic fee out of the pockets of insurance practiti 
generally. Dr, PaLtMer pele the amendment to disallow ty 
claim, and the amendment was supported by Dr. Saumpzns, why 
said that the time had come when such fees should be taken frog 
the dental rather than the medical fund. The amendment yy 


ed Practitioners withdrawing from the List.. 


At its previous meeting the committee decided to draw th 
attention of the Insurance Acts Committee to the need for som 
alteration in the wording of the form sent by the Insurang 
Committee to insured persons on the list of practitioners retin; 
or removing from the area; the wording had been misund 
by some persons to imply removal from the list owing to mix 
demeanour. A section appointed for the purpose by the Pang 
Committee now submitted the following wording : “I hereby giv 
you notice that in consequence of the retirement from the Lond 
Medical List of Dr. your name has ceased to be on hk 
list, and it is open to you to choose another doctor.” The ney 
wording was approved for submission to the Insurance Acs 


London Public Medical Servicec. 

At a meeting of the Public Medical Service for London, which 
followed the Panel Committee, it was reported that the sb 
scribers now numbered 10,802. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 

Surgeon Commander W. C. Carsen to the Carysfort. 

Surgeon Commander J. McA. Holmes, D.S.0., is placed on the retired lis 
with the rank of Surgeon es me 

Surgeon Licutenant Commander J. R. Brennan to be Surgem 
Commander. 

Surgeon Lieutenant Commanders A. H. Harkins to the Vulcan: 3. WB 
Crosbie, J. F. H. Gaussen, and T. Madill to the ’resident for three montht 
post-graduate course. 

Surgeon Lieutenants R. R. Baker and M. Barton to be Surgem 
Lieutenant Commanders. : 

Surgeon Lieutenant C. T. Hyatt to the Virid for R. N. Barrack, 
Devonport. 


NavaL VOLUNTEER RESERVE. 

Surgeon Lieutenant W. Greaves to the Marlborough for training. 

Probationary Surgeon Lieutenant R. M. b. Lowis to be 
Lieutenant. 

Probationary Surgeon Lieutenant C. Mason to the Gloriovs for training 

Royat AUSTRALIAN Navy. 

‘Surgeon Lieutenant Commander J. M. Henderson to the Victory, ie 

R.N. Hospital, Haslar. . 


ROYAL ARMY MEDICAL CORPS. 
and Brevyct Colonel J. 8. Bostock, C.B.E., to be temperany 

‘olenel. 

The following temporary Lieutenant-Colonels to be Licutenant-Colones: 
Brevet Lieut.-Colonel E. T, Potts, C.M.G., D.S.0., January 25th, pie 
Lieut.-Colonel J. G. Bell, D.S.0., to retired pay (substituted fw 
notification in the London Gazette, January G. W. W.- Wan 
D.S.0., January 29th, yice Lieut.-Colonel R. C. Wilson, to retired 
(substituted for notification in the London Gazette, February 4th); ral 
Wyatt, February 1st, vice Lieut.-Colonel H. St. M. Carter, D.S.O., to bil 
pay (substituted for notification in the London Gazette, February 4h 

The following Majors to be temporary Lieutenant-Colonels; @ 2 
White, 0.B.E.; F. C. Sampson, D.S.0.; T. S. Blackwell. 

The following Captains to be Majors: G. E. MacAlevey, M.C. (pam) 
and remains seconded; C. P. Chambers. ‘ 

Tine following Lieutenants to be Captains: F. P. M. Anderson, Pt 
Collins (prov.), J. A. Chapel. 

Lieutenant on probation If. C. Benson is restored to the establishmeat 

Lientenant on probation R. R. Leaning is confirmed in his ra 

Lieutenant on probation J. M. Gibson is seconded under the provisiet 
of Article 205, Royal Warrant for Pay and Promotion, 1926. 

To be Lieutenants on probation: R. L. Whittaker, W. 7 
J. Beggs, N. WW. Lindsay (and is seconded under the provisions 
Article 205, Royal Warrant for Pay and Promotion, 1926), T. N. 

W. A. Y. Knight (and is seconded under the provisions of Article 
Royal Warrant for Pay and Promotion, 1926), A. F. Kennedy. 
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— 
ROYAL AIR FORCE MEDICAL SERVICE. 


i t R. H. Stanbridge to R.A.F. Depot, Uxbridge. 
Pig ionant J. P. Hederman is transferred to the Reserve, Class 


Dit. nt Licutenant J. MeM. Wilder relinquishes his’ permanent commis- 

to the I.M.S. 

ight Lieutenants J. B. Gregor to S'‘ation Headquarters, Upper 
C. G. J. Nicolls to Princess Mary's Hospital, Halton; P. H. 

to Station Headquarters, Andover. 


j cer C. C. Fenton resigns his short-service commission. 
J vine is granted a temporary commission as a Flying Offcer. 


INDIAN MEDICAL SERVICE. ; 
. Graham, C.1.E. (Supernumerary), to be Major-General. 

Celene! of previous Lieut.-Colonel N. M. Wiison, O.B.E., 
be aargeon, Simla West, is granted leave on average pay for three 
oe and twenty-two days, with effect from November 7th, 1929, and his 
nce are placed at the disposal of the Government of the Punjab, 
fem i E i to the Government of 
Lieut.-Colonel T. F. Owens, Chemical Examiner to the G 
yma, is appointed to officiate as Inspector-General of Civil Hosyitals, 
in addition to his own duties. 

Lieut.-Coloncl W. G. Hamilton has retired from the service. 

Captain A. B. Thaw to be Major. : ~ 

Lieutenant W. J. L. Neal to be Captain (provisional). 


TERRITORIAL ARMY. 
Royat ARMY MEDicAL Corps, 

Colonel F. G. Proudfoot, T.D., K.ILS., retires on completion of tenure 
of appointment and retains his rank with permission to wear the pre- 

i iform. 
Racie, D.S.0., T.D. (ret. T.A.), to be Hon. Colonel R.A.M.C, 
Units, Sist (Highland) Division. i 

Lieut.-Colonel (Brevet Colonel) H. F. Humphreys, 0.B.E., M.C., from 
General List, R.A.M.C., to be Colonel, and to be A.D.M.S. 48th (South 
Drummond, R.A.M.C., to be Divisional Adjutant 4rd 

al Division, T.A., vice A. J. Bado, R.A.M.C., who vacated the 
eT. Bates, 0.B.E., to be Lieutenant-Colonel and to command 

t Riding) Field Ambulance. 

J. McIntosh (from R.A., T.A., Reserve of Officers) to be 


Captain. 


in W. H. Kerr to be Major. > 
Dentein C. H. A. Alderton, having atiained the age limit, relinquishes 
i ission. 

Pirdenants F. J. L. Lang and J. G. Morgan to be Captains. 
TerRiTORIAL ARMY RESERVE OF OFrFIceRs, RoyiL ARMY MEDICAL Corps. 
The following officers, having attained the age limit, retire and retain 
their rank with permission to wear the prescribed uniform: Lieut.- 
Colonels J. F. Dobson, H. S. Beadles, J. D. Comrie. ‘ 


VACANCIES. 


Aw Sarxts’ Hosprmat FOR Diskases.—Two House-Surgeons 
(males). Salary £159 per annum. 

RoysL BUCKINGHAMSHIRE HospitaL.—Resident Medical Officer 
(male). Salary £189 per annum. 


Ayr County Salary £150 per annum. 


RovaL Unitep Hospitat.—House-Surgeon. Salary £159 per annum. 
Beprory County HospitaL.—Assistant House-Surgeon (male, unmarricd). 
Salary £120 per annum. 
BirwincuaM: Ear aND TurRoat Hospitat.—House-Surgeon. Salary £150 
BirwincHim GeNeraL Hospitat.-Resident Surgical Registrar. Salary 
£100-£20-£140. 
BIRMINGHAM AND MIDLAND Eye HospitaL.—Resident Surgical Officer. Salary 
1) Three House-Physicians (2) Hi 
: QUEEN’S HOsPITAaL.— ee -Physic ouse- 

(4) Dental House-Surgeon. Salary £70 per 
annum each, 

Birwixncuam Unton.—Junior Assistant Medical Officers (males) at Dudley 
Road Hospital. Salary £200 per annum. 

BrichtoN: Roya. ALexanpra FOR SicK CHILDREN.—House- 
Surgeon (male). Salary £100 per annum. 

Bricuton: Royal Sussex County Hosritat.—(1) House-Surgeon (male). 
Salary £150 per annum. (2) Honorary Clinical Assistant to the 
Ophthalmic Department. 


‘Bristo. HomororaTHic Hospitat,—Resident Medical Officer. Salary £120 


per annum. _ 
Bunsxuey: Victoria Hospitat.—House-Physician (male). Salary £125 per 


annum, 
ADDENBROCOKE’S THfospitaL.—(1) House-Physician. (2) Two 


House-Surgeons. Males, unmarried. Salary £130 per annum each. 


to the Ophthalmic Department. 


Salary £75 per annum. 


-Caruisig City.—Assistant Medical Officer of MHfealth. Salary £750 per 
annum, 
LONDON THroit, Hosprtat, Gray's Inn Road, W.C.1, 


—Two Assistants in the Out-patient Department. 

Conxaucut HospitaL FoR WALTHAMSTOW, WANSTEAD, AND Leyton.—(1) Senior 
Resident Medical Officer. (2) Resident House-Surgeon. (3) Resident 
Honse-Physician. Males. Salary for (1) £159, and for (2) and (3) 
£100 per annum. 

INFIRMARY, Derby.—Ophthalmic House-Surgeon. Salary 
£150 per ‘annum. 

Duptey: Guest Hospitan.—Assistant House-Surgeon (male). Salary £159 
per-annum, . 


Salary £125 per annam. 


Epixsurcn: Hosritst ror Total emoluments 


000 a vear. 
Epixsurcu Ixeinwiny.— Clinieal Tutor and Senior Clinical Assistant 
(non-resident) in the Ophthalmic Department. Salary £145 per annum, 


Exeter City.—Assistant Tuberculosis Officer and Assistant Medical Officer 
of Health. Salary £600 per annum, rising to £700. 

GREAT YARMOUTH ; GENERAL HospPitaL.—House-Surgeon (male, unmarried). 
Salary £150 per annum. 
Sanatorium, Ware Park. Salary £2750 per annum. 

TlospitaL oF St. JOHN St. Exizisern, 60, Grove End Road, N.W.8.— 
Assistant Physician. 

HospitaL, Staines Road.—(1) House-Surgeon. (2) Assistant 
House-Surgeon. Males. Salary £120 and £100 per annum respectively. 

Hover Hospitat.—Resident Medical Officer (male, unmarried). Salary £150 
per annum. 


Iflove: Lapy CuicHester HospitaL.—Junior House-Physician, Honorarium 
£59 per annum. 


Royan Ixrirmary.—Casualty House-Surgeon (male). Salary £1230 per 
annum, 

IrswicH East SvrFOLK AND IpswicH HosprtaL.—Two House-Surgeons. 
Salary £120 per- annum. 

KENSINGTON, FULHAM, AND CHELSEA GENERAL HospitaL.—Casualty (Resident) 
Medical Officer. Salary £100 per annum. 

LEICESTERSHIRE AND RUTLAND MENTAL HospitaL, Narborough.—Medical Super- 
intendent. Salary £800 per annum. 

LIveRPOOL : HAHNEMANN Hospitat.—Resident Medical Officer. Salary £100 
per annum. 

LiverPooL OpeN AtR HospitaL FOR CHILDREN, Leasowe.—Junior Medical 

’ Officer. Salary £150 per annum. 

Liverroo. RoysL SoutHern Hospitat.—(1) House-Physician. (2) House- 
Surgeon. (3) Medical Officer to take charge of special departments. 
(4) Casualty Officer. Salary for (1), (2), and (3), £60 per annum, and 
for (4), £100 per annum. 

LiverPoo.: St. Pavt’s Eye Hospitat.—House-Surgeon. Salary £120 per 
annum, 

Lonpon Hosprtat, E.1.—Director of the Department for Venereal Diseases. 
Salary £800 per annum. 

LOUGHBOROUGH AND District GENERAL HospPItaL AND DisPENsARY.—Resident 
House-Surgeon (female, unmarried). Salary £150 per annum. 

LOWestOFT AND NORTH SUFFOLK HospitaL.—Junior House-Surgeon (male). 
Salary £120 per annum. 

MANCHESTER : ROYAL MANCHESTER CHILDREN’S HospytaL—Assistant Physician. 
Honorarium £50 per annum. 

MANCHESTER : St. Mary’s LosprtaLs.—(1) Two House-Surgeons for Whitworth 
Strect West Hospital (Maternity). (2) Two House-Surgeons. for Whit- 
worth Park Hospital (Gynaecological). Salary £50 per annum each. 

MancuesterR Unton.—Junior Resident Assistant Medical Officer at Withing- 
ton Hospitals. Salary £275 per annum, : 

New ZEALAND: AUCKLAND HospitaL BoarRp.—(1) Medical Registrar. (2) 
Surgical Registrar. Salary £600 per annum each. . 

NEW ZEALAND : WELLINGTON HospiraL BoaRD.—Radiologist at the Wellington 
General Hospital. Salary £900 per annum, rising to £1,050. 

NOTTINGHAM City CouNCIL.—Rcsident Medical Superintendent at the City 
Infirmary. Salary £900 per annum, rising to £1,000. 

NOTTINGHAM : GENERAL HospitaL.—Second Casualty Officer (male). Salary 
£150 per annum. 

Portan BorouGH.—Temporary Assistant to the Medical Officer of Health, 
Salary £600 per annum. 

RoyaL NORTHERN Hospitat, Holloway, N.—Resident Medical] Officer. Salary 
£200 per annum. 

St. Joun’s Hospi, Lewisham, 8.E.13.—Resident Male House-Surgeon. 
Remuneration £100 per annum, 

St. Mary's HospitaL, W.2.—Clinical Assistant in the Y-Ray Department. 
Honorarium as senior £100 and as junior £50 per annum, 

SaLrorD RoyaL Hospitat.—(1) House-Physician. (2) Two House-Surgeons, 
(3) Casualty House-Surgeon, Salary £125 per annum each. 

ScaRBOROUGH HosPit1L AND House-Surgeons. Salary £126 
per annum. 

SeiMEN’s HospitaL Society.—(1) House-Physician and House-Surgeon at the 
Dreadnought Hospital. (2) Medical Officer at Albert Dock Hospital. 
(3) Two House-Physicians at Hospital for Tropical Diseases, Endsleigh 
Gardens, W.C.1, Males. Salary for (1) and (2), £110 per annum and 
a proportion of fees, and for (3) £150 per annum. 

SHREWSBURY DIsPENSARY.—Medical Officer. 

SovuTHAMPTON CHILDREN’s HOSPITAL AND DISPENSARY FOR WOMEN.—Resident 
Medical Officer (lady). Salary £100 per annum. 

: RoyaL Sout Hants AND SOUTHAMPTON HosPitat.—(1) Junior 
House-Surgeon. (2) Casualty Officer. Males, unmarried. Salary £140 
and £130 per annum respectively. 

Stepney BorovGu.—Medical Officer of Health.—Salary £1,200 per annum, 
rising to £1,400, and £100 as Chief Administrative Tuberculosis Officer, 
District MeNntTaL Hospitat, Larbert.—Junior Assistant Medical 

Officer (male). Salary £300 per annum, 

Stockport InrirMary.—Resident Surgical Officer (male). Salary £250, 

WakeFIFLD: CLAyTON HospitsL.—Two House-Surgeons. Salary £150 per 
annum. 

Watsatt General Hospitat,—Casualty House-Surgeon, Salary £120 per 
annum, 

‘est Lonpon UospirtaL, Hammersmith, W.6.—(1) Honorary Medical 

honorarium £100 per annum. Honorary Obstetric 
Registrar. (3) Honorary Assistant Surgeon. 

‘estMINSTER S.W.1.—-(1) Senior Resident and Casualty Officer, 

Wha) Assistant Medical Registrar. Salary £104 and £100 per annum 
respectively. 

WootwicH BorouGH.—Part-time Medical Officer for the Medical Inspection 
of Children. Fee £1 Ils. 6d. a session. . 

AND District Wark MemoriaL Hospitat.—(1) House-Physician. 
wo. House-Surgeon. Honorarium £125 per annum each 

YorK ; County HospitsL.—-House-Surgeon, woman preferred. Salary £150 
per annum. 

Certiryinc Factory Surceons.—The appointments at Morpeth (North- 


land) and Mailock (Derby) are vacant. Applications to the Chief 
Saker Factories, Home Office, Whitehall, 


is list of vacancies is compiled from our advertisement columns. 
gi bene pen particulars will be found. To ensure notice in this 
column adrertisements must be reecived not later than the first 


post on Tuesday morning. 


JiERTFORDSHIRE County CouNciL.—Assistant Medical Officer at the County . 
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APPOINTMENTS. 


ADAMSON, Oswald J. W., M.R.C.S., L.R.C.P., Honorary Clinical Assistant 
to the Sussex Eye Hospital. 

Savin, L. H., M.B., B.S., M.R.C.P.Lond., F.R.C.S.Eng., Ophthalmic Surgeon 
to the Metropolitan Hospital. 

City or Lonpon Maternity Hospitat, E.C.1.—Consulting Surgeon: R. J. 
McNeill Love, M.S., F.R.C.S.Eng. Anaesthetists: Herbert Charles, 
M.R.C.S., L.R.C.P., and H. A. Richards, M.R.C.S., L.R.C.P. 


DIARY OF SOCIETIES AND LECTURES. 


Roya COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, $.W.1.—Tues. and 
Thurs., 5 p.m., Goulstonian Lectures by Dr. Donald Hunter: The 
Significance to Clinical Medicine of Studies in Calcium and Phosphorus 
Metabolism. 

RoysL COLLEGE oF SURGEONS oF ENGLAND, Lincoln's Inn Fields, W.C.— 
Museum Demonstrations :—Mon., 5 p.m., Mr. C. E. Shattock : Affections 
of Joints. Fri., 5 p.m., Sir Frank Colyer: John Hunter’s Specimens of 
the Teeth. 

Royat Society OF MEDICINE. 

United Services Section.—Mon., 5 p.m., Paper: Major John Hare, 
R.A ., Ear Diseases in Relation to the Services. 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m., Professor E. C. 
Dodds and Dr. J. D. Robertson : Observations on the Therapeutic Effects 
of the Oestrus-producing Hormone. A discussion will follow. 

Section of Psychiatry.—Tues., 8.230 p.m., Joint Meeting with the British 
Psychological Society. Discussion: The Role of Psychotherapy in the 
Treatment of the Psychoses. Speakers: Dr. H. Devine, Dr. Edward 
Glover, Dr. R. D. Gillespie, Dr. I]. Yellowlees. 

Section of Neurology.—Thurs., 8.15 p.m., Cases. 8.30 p.m., Discussion : 
Injuries to the Brachial Plexus. Cases illustrating such injuries will 
be shown. 

Clinical Section.—Fri., 4.30 p.m., Cases. 

Section of Ophthalmology.—Fri., 5 p.m. Clinical Meeting at Guy's Hospital 
Out-patient Department), London, S.E.1. Tea served at 

.50 p.m. Cases. 


MepicaL Society or Lonpon, 11, Chandos Street, W.1.—Mon., 8.20 p.m., 
Discussion ; Cardiac Infarction. To be introduced by Professor J. W. 
McNee. 

MepicaL Soctety FOR THE StupDy OF INDIVIDUAL PsycCHOLOGy, 55, Gower 
Street, W.C.1.—Thurs., 8.30 p.m., Dr. Inman: The Psychological Aspect 
of Eye Symptoms. 

University Coniece Hospits. MepicaL W.C.1.—Mon., 4.15 p.m., Dr. 
Charles Singer: The History of our Knowledge of the Mechanism of 
Heredity. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-Graduate Mepican Assoctation, 
1, Wimpole Street, W.1.—Lecture at Medical Society, 11, Chandos Street, 
W.1: Tues., 4 p.m., The Differential Diagnosis and Treatment of Infec- 
tions of the Urinary Tract; no fee. Chelsea Hospital for Women, Arthur 
Street, S.W.3: Mon., 2 p.m., Demonstration (Gynaecological Opera- 
tions); no fee. St. John’s Hospital, Leicester Square, W.C.2: Tues., 

p-m., Demonstration (Dermatological); Special Post-Graduate Course, 

daily clinical work every afternoon and evening, Lectures, Tues. and 
Thurs.; proportionate tee. Hospital for Consumption and Diseases of 
the Chest, Brompton, S.W.3: Special Post-Graduate Course in Diseases 
of the Chest, all day for one week; fee £3 3s. Royal National Ortho- 
paedic Hospital, Great Portland Strect, W.1: Special Post-Graduate 
Course in Orthopaedics, occupying all day for two weeks; fee £3 3s.; 
apply early. Copies of all syllabuses from the Fellowship of Medicine. 

CENTRAL LONDON THROAT, NOSE, AND Ear Hospitat, Gray's Inn Road, W.C.1. 
—Fri., 4 p.m., Musculature of the Vocal Cords. 

East Lonpon Hospitat ror Ciitpren, Shadwell, E.—Wed., 4.20 p.m., Demon- 
stration of Clinical Cases. Tea at 4 p.m. 

Krxe’s Coitece Hospita. Mepicst ScHoot, Denmark Hill, S.E.5.—Thurs., 
“9 p.m., The Chronic Epileptic. 

Loxpon ScHooL or DerMaroLocy, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Leukaemia Cutis; Mycosis Fungoides. Thurs., 
5 p.m., Pemphigus and Allied Eruptions. : 


NaTionaL HospitaL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri., 


2 p.m., Out-patient Clinics. Mon., 12 noon, Pathology of the Nervous 
System; 3.30 p.m., Neurotubercle. Tues., 3.20 p.m., Disorders of Pervon- 
ality. Thurs., Localizing Signs of Tumours in the Cerebral Hemi- 
spheres. Fri., 12 noon, Anatomy and Physiology of the Nervous System ; 
3.30 p.m., Peripheral Neuritis. Operations: Tues. and Fri., 9 a.m. 

Nortu-East Loxpon Post-Gripuite Prince of Wales's General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed., 2.30 to 5 p.m., 
Medical, Skin, and Eye Clinics, Operations. Thurs., 11.30 a.m., Dental 
Clinic; 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and Ear Clinics, 
Operations. Fri., 10.30 a.m., Throat, Nose, and Ear Clinics; 2.30 to 
5 p.m., Surgical, Medical, and Children’s Diseases Clinics, Operations, 

Roya Cuest Hospitat, City Road, E.C.—Wed., 3.15 p.m., Artificial Pneumo- 
thorax Treatment. 

Roya Dentat Hospita, oF Lonpon, Leicester Square, W.C.2.—Wed., 6 p.m., 
Rosenow’s Theory of Electrical Localization, its Significance in General 
Streptococcal Disease associated with Dental Sepsis. 

SovTH-West Loxpon_ Post-GrapvuaTte AssociaTION, St. James’s Hospital, 
Ouseley Road, Balham, S.W.—Thurs., 4 p.m., The Arrhythmias in 
General Practice. 

Gisscow Post-GrapuaTe_ MepicaL Associition.—At Western Infirmary : 
Wed., 4.15 p.m., Male Venereal Diseases. ¢ 
Liverroo. University Ciinics. — Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 

Tues., Wed., Thurs., and Fri., 11.30 a.m. Ss 

Mancuester : ANcoats HospitaL.—Thurs., 4.15 p.m., Prostatic Enlargement. 
Tea at 3.45 p.m. 

MANCHESTER RoyaL InriRMary.—Tues., 4.15 p.m., Enteritis with Pyrexia, 
Fri., 4.15 p.m., Pemonstration of Surgical Cases. Tea at 3.45 p.m. 

SHEFFIELD UNIveRsITY Post-Grapuste Ciinics.—At Royal Infirmary: Fri., 


3.30 p.m , Eye’ Symptoms in Renal Diseases. 


= 
British Medical Association, 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE. - 
TAVISTOCK SQUARE, W.C.1, 


Departments. 
SubscnipTIONS AND ADVERTISEMENTS (Financial Secretary 
Manager. Telegrams; Articulate Westcent, Londoay, 
mean Secretary (Telegrams: Medisecra Westcent, London), 
2DITCR, BritisH MepicaL JournaL (Telegrams; Aitiol ‘estoent 
London). 
Telephone numbers of British Medical Association and Briti : 
Journal, Museum 9861, 2, 9863, and £864 (internal exe 
four lines). 


Scortisn Mepicat Secretary : 7, Drumsheugh Gardens, Edinburg’, (Tey 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

Irish Mepicat Secretary: 16, South Frederick Street, Dublin. (Tele 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
M4rcH, 
11 Tues. London: Medical Students and Newly Qualified P: i 
Subcommittee, 11 a.m. y¥@ Factitiongy 

London: Organization Committee, 2 p.m. 

Barnet Division: Victoria Cottage Hospital, 8.30 p.m 

Brighton Division: Conjoint Meeting with the British Denta 
Association. 

North Northumberland Division: Dr. Stanley White on Som 

- Recent Aspects of Biologi¢al Therapy. 

St. Pancras Division; B.M.A. House, Tavistock Square Wey 
9 p.m. Dr. Henry MacCormac on the Principles of Treaties 

outh-West Essex Division: Whipps Cross Hospital, Lp 
stone, 3.20 p.m. Clinical Meeting. ospial, Lee 

12 Wed. lLonaon: Medico-Political Committee, 2 p.m. 

B.M.A. House, Tavistock Square, W.C.1, 8 p.m. Sir Charl 
Hastings Lecture by Sir Andrew Balfour, K.C.M.G., on Healy 
and Empire. 

St. Boswells. r. Stanley White on How Biol ical Produciy 
are Made. 

Lambeth and Southwark Division: Belgrave Hospital fy 

Dr. R. A, Ramay 


Children, Clapham Road, S.W.9, 4.30 p.m. 
on Surgical Cases of Interest. Tea, 4 p.m. 
Rochester, Chatham, and Gillingham Division: Bull Hote, 
Dr. John Gibb on the Referred Pain of Nasal Sinus Digg 
Dinner 7.30 p.m. 
South Middlesex Division: St. John’s Hospital, Twi 
3.30 p.m. Dr. L, H. T. Walton on Manipulative Surgery, 
West Dorset Division: Blandford, 4 p.m. Dr. Hyla Cooais 
Some Pitfalls in Diagnosis, 
13 Thurs. London: Conference between Representatives of British Medicg 
Association and the Society of Medical Officers of Health, ap 
London : Journal Committee, 2.30 p.m. 
Exeter Division: Dr. R. Eager cn Mental Diseases asgociaiy 
with Childbirth, 3.45 p.m. 
Fife Branch : Home, Townsend Crescent, Ki 
3.30 p.m. Dr. W. T. Benson on Everyday Problems in Fern 
Hampstead Division: Hampstead General Hospital, 8.30 pm 
a: J. Stanley White on Some Recent Aspects of Biologie 
erapy. 
Lancashire and Cheshire Branch: Blackburn Royal I 
p.m. Mr, Alfred Richardson on the Acute Abdome 
Tea 3.30 p.m. 
Swansea Division: Clinical Meeting. 
14 ‘Fri. Chesterfield Division : Maternity Hospital, 8.15 p.m. Mr. ME 
Phillips on Problems in Midwifery. 
City Division: Metropolitan Hospital, Kingsland Read, & 
20 p.m. Mr. F. C. W. Capps on Ear and Throat Cases, 
Portsmouth Division: Queen's Hotel, Southsea, 9.30 pam §it 
Thomas Horder, Bt., on Orange Juice, Chiropractic, and t& 
Laying on of Hands. 
Wigan Division: Dr. Dougal on Gynaecology. 
Tues. London: Naval and Military Committee, 2.20 p.m. 
Croydon Division: Croydon General Hospital, 8.30 p.m De 
J. L. Birley on Cerebral Tumours. 
19 Wed. London: Finance Committee, 2.30 p.m, 
21 Fri. London: Hospitals Committee, 2 p.m. 
2 Wed. Mid-Cheshire Division: Altrincham Generdél Hospital, 80 pa 
B.M.A. Lecture by Dr. E. P. Poulton on Allergy or Sent 
tization and its Relation to Treatment. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcement of Births, Marriages, ad 
Deaths is 9s., which sum should be forwarded with the nota 
not lutcr than the first post on Tuesday morning, in order 
ensure insertion in the current issue. 


BIRTHS. 

MicDonnett.—On February 23rd, at 83, Lower Baggot Street, Dublis 
(nursing home), the wife of J. J. MacDonnell, M.B., of Avoca, Heit 
Surbiton, of a daughter. 

Cormin.--On February 20th, 1970, at 33, Ballvgomartin Road, 
to Georgina Gorman, M.D., (née Murdoch), wife of Rev. C. M. Gorm 
M.A., a son. 

Heaw.—On February 27th, 1920, at the Acland Nursing Home gee 
to Mary (née Kirker), wife of Alfred J. Head, M.B., B.Ch, 
“Chilmark,” Storrington, Sussex, a son, 


MARRIAGES. 
March Ist, 1930, Sidney Bernstein, B& 
M.R.C.S., of Gloucester. to Winifred Stephens of Carmarthen. 
StruTHERS—TovcH.—At Holy Trinity Church, Edinburgh, on Mareh 
by the Rev. John H. Watt, John William Struthers, M.B., P.RGS 
15, Ainslie Place, Edinburgh, to Theresa Anne Ross, widow of the @ 
Captain J. J. Tough, R.A.M.C. 


_ 


DEATHS. 

Donovan.—On February 8th, 1930, at Oakhurst, South Yardley, cing 
Latimer Donovan, M.D., Lieutenant-Colone 
retired). 

WititiamMs.—At Havod House, Ystrad Meurig, Cards., on Tuesday, ety | 
25th, 1930, Dr. _J. Williams, M.R.C.S., L.R.C.P., M.P.C., aged 
late Medical Superintendent, Kingston Mental Hospital, Jamaica. 


#rinted and published by the British Medical Association, at their Nffice, Tavistock Square. in the Parish of St. Pancras, in the County of Lond. 
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